
PTO/6B/Q2 :01^) 
Apprsved rcr um Arouoti 12'31/20» OMB OQ$t-0OM 
J S Patoni «nd Trmkmarii Offico: U.S DEPARTMENT OF COMMERCE 
r»t pondto_<colocbon of informiiiofi i<nl«M j t dactiys a valid OMB.ccgtfgjj;timjiof 


REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


; Application Number 
Filing 


10/002.919 


First Named Inventor 


An Unit 


Examiner Name 


Attorney DocKet NumPer 


678-674 


I hereby revoke all pravloua powera of ottomav qlvon tn tho abovQ-idontlfiQd application. 


Q A Power of Attorney is sut>mitted tierewith. 


OR 


(HI ' hereby appoint the practjUoners associared witn the Customer Number* 


66547 


13 Ptease change the correspondence address for the above-identified application to: 


(7| The address dssodaied with 
Customer Number 


66547 


OR 


["^ Firm or 


Individual Name 


Address 


City 


Country 


Telephone 


State 


Email 


I am the: 
Q Applicant/Inventor 

S Assignee of record of the entire interest. See 37 CPR 3.71. 
Statement under 37 CFR 3J3fW is enctosoti, (Pom PTO/SB/96i 


Signature 


Name 


Date 


SIGNATURE of Applicant or Agsignoe of Record 



Tei^one 


NOTE. Si&nKuttt *> in* invBitlars or Mbm** af ivcarO of «nfii« imoroU sr tMir r«araMnuihro<»} are nquifld. SuMiW fiwripl* rorms if mart irwn on» 


u 


Tht* c<(|ocucn of inforrraDon i» requirvd or ^7 Cl'K i.M. Tn« vtiofmAUgn 4 r«^tirQd lo otloo «r mtwi i trargii Dy ing pudtic wtxcn %6 vo tM (ana Dy tna USPTO 
19 procoK) an 4pp«s«lon. C«nMana«lliy l» Qovimfa by 3S u.S.C. 132 ntd 37 CFR l.li ond 1 1^. Thie coOoakm is esimaied to laio 0 nr.uMs to ocmpws. 
ndutiing gaitiQfina. prwanriQ. ang Hipfnjong n« NirRitt«c sspiGiiieD rcrm is tfia U^TQ 'TVtip vary daoonoing icon in« kiolviauei caM. Any comniora 
un dm amgijiii gl iifn9 y9v rvQuiTO (9 wmp.f » 8IU mm arav iu99MOont for navons thwi fiurdon. 11101110 so fiom n iiw Clusi Infonnoiton Omcar. u.S. fsiam 
«•« Tr^i«qn9rt OMm. CopBnmm of ComimrGo, i*.0. MX Ntttit^ VA S5}f 3-HSO DO NOT SEND FEES OR COMf LETED FORMS tO rnid 
ADDRESS. SEND TO: CommliilQnor for pQtonis, P.O. BOX 1«S0. AkiaiMlrla. VA 22)13-1490. 

•ryovRRd Buurdiifieiri ooAWfrsno tfic fvm, cat i*dD0^O-Sm «nd MMaosoan z 


